pressure from without, as by tumour, and consecutive thrombosis secondary to lodgement of an embolus at the aortic bifurcation.
The earlier one sees patients afflicted with this disease process, the more one is impressed with Learmonth's 1 observations that occlusion begins in the iliac arteries and extends proximal, to involve, not only the bifurcation, but also the opposite common iliac artery. As with other obliterative arterial diseases, men are attacked with greater frequency than women,10 and the fifth and sixth decades produce the greatest number of patients, though it can occur at any age. Korman for kindly referring these cases to me.
